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**PURPOSE:** Surgical site infections (SSI) following body contouring plastic surgery (BCPS) poses a significant burden for both patients, caregivers and healthcare system. SSI might lead to undesired surgical outcomes, ranging from unaesthetic surgical scar and prolonged hospitalization up to permanent disability and even death. Reported rate of SSI following BCPS is 2--7%, but is estimated much higher among different subgroups such as massive weight loss patients. Our study objective is to evaluate SSI rate among massive weight loss patients who underwent BCPS and conduct a risk factor and outcomes analysis.

**METHODS:** We performed a retrospective cohort study on massive weight loss patients who underwent BCPS between 2007--2014. Data was obtained from both printed and electronic medical records, and a patient questionnaire. The outcome examined was SSI (using the CDC criteria). Logistic regression was conducted according to established methodology and criteria to assess independent risk factors for SSI.

**RESULTS:** Eighty-six patients were enrolled, 71 of them were women. Average age was 42.4 ± 12 years. SSI rate was 19.7% (N=17), with average of 9 ± 9 days to infection. Unadjusted SSI risk factors included lifetime maximal weight, lifetime maximal loss of body mass index prior to surgery, and estimated blood loss during surgery. Independent SSI associated factors included gynecomastia repair procedure (OR=13.717, CI 95% 1.06--177, p=0.045), and pre-operative antimicrobial prophylaxis (OR=0.1, CI-95% 0.02--0.46 p=0.003).

**CONCLUSION:** We found high SSI rates following BCPS in massive weight loss patient population. The independent protective effect of pre-operative antimicrobial prophylaxis is inconsistent with the current guidelines that do not require antimicrobial prophylaxis for clean procedures such as BCPS. Further assessment of antimicrobial prophylaxis in BCPS using a randomized controlled clinical study is needed.
